<“E5, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
2¥9%3% OF A POLITICAL COMMITTEE : Summary Sheet

State Form 4606 (R9 /11-89)
Inciiana Electon Commession (IC 3-8-5-14)
Approved by State Baard of Accounts 1995

INSTRUCTIONS: Flease type or print legibly IN BLACK INK alf information on
this farm. For assistance in completing this form, see instructions on the reverse :  TOTAL PAGES IN ENTIRE CFA-4 REPORT

side,
IS THIS AN AMENDMENT? [ Yes wm

COMMITTEE INFORMATION

1. Eull of commitiee (as an of Organization) || Check if this is a new name
(ﬁ' &r’“ A tu e A o= !

S.mehea_ telephone number
(311 ) 514-0A5D
4. Mailing address (address wheve all campaign finance comespondence is recefved) | | Check B this is a new address

15905 Qunes Dyive

5. City, state, 7IP ende E. a!ﬁll-'aucﬂ (¥ applicabie) 1

Dol 1IN L0D2 N pudlidn

Zm:ﬂnuranmmnm,ﬁw

T.-Full name n‘ ﬂncﬁdau_:h:lm ATy rHCkname) 8. affiliation or if independent I
ondld €. (avter m:mh{.mm |
Office sought (inciuge mnumer if any. Mot required for w;rcnmmb:tu.] 10. |

CLL Lr H_,'».,_i LJ.

11. Check cne:
Cererrimary [ Pre-gtection E'Anmaj [ Final / Disbands Committee (lines 78, 15, and 20 must be 0
D Cuntgring Truas.ru: 'within 10 days amend Siatement of Organization)

J.i..i -f LQi‘

TYPEOQF FIEF(JRT

COLLIMMN A& COLLUMN B

12. Reporting

From: [(O 2, IO e Through: |Z' 0 }_Q o Xhis Pasiod geRriop e
tacasnmmmmmmuuatmemwmmmmmngm y e
14, r;uhmhuﬂmummmmuw1 cuent year.
e - EoNTRIBOTIONS AND REEEIFTS ©

{Mate: these amounts include m-kind contributions and loans, as well as cash contributicns. )

15a. Itemized (use Schedule A)

15b. Unitemized

1E8c. Add lires 15a, and 1Eb in hoth columns SUBTOTAL e |2

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B :
EXPENDITURES

{Mote: These amounts include in-kind expenditures and loan repavments.} ; 5122

|

|

[ 1590.99
I 15510, 44

17a temized (use Scheduis B) (Publc Question: use Schedule C) Q,— g}_?':) Q?

17b. Unitemized : 7 ~do3 18
17¢. Add lines 17a and 170 i both columns SUBTOTAL : - L T,_F ,f -

18. Cash cn hand and investments at ciose of this reporting pesiod (subtrae 17¢ from 16 in both columns)  TOTAL 224.517 | !ﬁfﬂ 4

18, Debis OWED BY the commities (use Schedule D) 442"2 '5

i : CERTIFICATION s Y
| CERTIFY THAT | HAVE B(.AMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS | =
TRUE, CORRECT AND CCMPLETE. aeti onl : =
Signature on File e
. o

7 |

WiRNING: Any infermation contained in this report may not be capied for sale or used for any commercial purpose. |

(IC 3-8-3-5) A perscn who knowingty files a fraudulent report commits 2 Class D Felony. (IC 3-14-1-13) A perscn who fils|

to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a2 Class B Mnsdemearcri

(IC 3-14-1-14) and may be subject to cvil penalties (IC 3-8-4-16, 3-9-4-17, 3-84-18)) |




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE . (CFA-4 SCHEDULE A-1)

State Form 4606 (RS / 11-88) = CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commession 14

wwmmaﬁm ol Itemized Contn‘buticns_ and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRISUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o prit legily

N BLACK INK al iformstion on this schedulle. For assistance in completing this schadisle, see instrucions on he reverse FILE NUMBER
ﬂmmemmmmmmmemmman{mwm ;

All cumulative contributions from individuals OVER $100 per confnbanor, witin a calendar year MUST be
iternized on this schedule (over $200, EMMM} All curmnulative receipts, (such as loan proceeds
and repayments, refunds, rebates, retums of deposi, proceeds from sales, interest or other income) OVER

5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if party Page ar
mmmlﬂaﬂ A contributor's occupation is required if an individual makes at least $1,000 in con during g
year. Otherwise, this is cptional.

TYPEOCFCONTRIBUTION | COLUMNA CoLunN B | DATE RECEIVED

CONTRIBUTOR'S FULL NALE AND OCCUPATION
g iy OR OTHER RECEIPFT ANOUNT THIS | CUMULATIVE

FULL RAILING ADDRESS _
2 PERIOD | YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP codo) 1 | i

[ Direct
[ in=#Gnd (descnbe)

Other Recsipts:
Interest TlLoan
Misc (zpecy)

Contributor's Occupation (i recured)

2. Contributions: |

[ Direct
[ In-¥ind {describe)

Other Receints:
O interest Clican
O Misc (specsy

Contributer's Decupation (i requined)

kb,
B In-Kind (describe)

Other Receipes:
Int=rest Cllsan
Misc (specdy)

Contributor's Occupation (if reguines)

Eln-lﬂnd {deseribe)

Other Recepts:
DO interest OiLsan
LI Misc (specifid
Contributer's Oecupation ([ reguired)

5 Contributions: |
Diirect
In=Kind (describe)

Other Recepts:
Interest Cilsan
Misc (specy)

Contributor's Oecupation (i reguined)

SUB TOTAL THIS PAGE OF SCHEDULE A |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) | §




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A-2)

sisaiis Lo bbag CONTRIBUTIONS BY CORPORATIONS
PG s ltemized Contributions and Other Receipts

Approved by State Board of Accounts 1999

WMMYMHMMOHMWMWﬂM@F m
ﬂmaﬁmuiﬁnﬂmmmmhmhm#Hanmmmﬂnm

side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the S
Sheet. All cumuiative contributions from corporations OVER $100 per contnbuior, within @ calendar year M

be jtemized on this schedule (over $200, if regular parly committee). All cumulative receipts, (such a5 foan
proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar Page of

party committee).

| TYPE OF CONTRIEUTION COLULN A COLUMNE | DATE RECEIVED
o8 el T3

CONTRIBUTOR'S FULL NARE AND FULL MAILING OR DTHER RECEIPT AMOUNTTHIS | CUMULATIVE

POoRESS | PERICD YEAR-TO-DATE |  RECEIVED BY

(street, number, city, state, ZIP code) |

i ; Contributions:

[ Direct
[ inKind (describe)

Cther Receipts:
interest Clloan
Misc (speciy)

2 Contributions:
i [ Direct
O InKind (ceseribe)

Other Receipts:
Clinterest ClLean
O bizee {zpeciiy

<. Contributions:
(A3

Binn
In-#ind (descrbe) I

Other Receipis:
Ointerast OLoan
O Misc (specti)

0 InKind (describe)

Other Receipts:
Ointerest ClLean
[ Mise (specifii

i5 Contritutions:
i ] Direct
i 7 [ In-Kind [deseriba)

Cther Receipis:
O interest CLoan
Ol Misc fspectfy)

SUB TOTAL THIS PAGE OF SCHEDULE A [$ >/
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on [TEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
OF A POLITICAL COMMITTEE -
State Form 4606 (RS 11-9) ' CONTRIBUTIONS BY

hoprovd St o s 1959 LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Plesse type or
it lagibly IN BLACK INK al information on his schedule. For assistance in completing this schedule, see insirucions on
ts totaled on [TEM 15a of the

the reverse side. This schedule is used to document contributions and recel
Summary Sheet. All cumulative contributions from labor organizations O $ per L within &
cabkendar year MUST be itemized on this schedule (over 3200, if regular party committee). All mmtw

receipts, (such as loan and repayments, refunds, rebates, retumns of de proceeds from sales,
mma!merm VER $100 per contributor, within a calendar year, MUST be itemized on this schedule Page of
{mi?ﬂﬂﬂmgldarpﬂﬁ'mmmﬂu]

TYPE OF CONTRIEUTION | COLURNA ‘ COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND FULL MAILING | . i
ADDRESS J OR OTHER RECEIPT AUOUNTTHIS | CUTIUILATIVE | —
| PERICD | YEARTO-DATE | RECEIVEDBY

(street, number, city, state, ZIP code)

Other Recaipts:
Ointerest OLoan
LI Misc (specty)

Direct
[ In-¥ind (describe)

Other Receipts:
O interest ClLean
O Misz {specty)

Bln—l-rn-.d (descrbe)

Other Receipts:
O interest CLoan
[ Mise {specsiy)

O In-Kind {cascrbe)

Other Receipts:
Interest ClLoan
Misc (specty)

Em (descibe)

Other Recaipts:
Ointerest CLoan
[ Misc fspeciy)

- SUB TOTAL THIS PAGE OF SCHEDULEA |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 46806 (RS / 11-89)

Iniana Elsction Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1599

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMTTEES ON THIS SCHEDULE Plsase
type or prird legibly IN BLACK INK al inforrmation on this schedie. Forassistancs in completing this schecule, see nsincions
an the reverse suie. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet All cumulative ﬁ'mnpdl‘ﬂcalacﬂnnmm OVER 3700 per contibutor,
within a calendar year MUST be itemized on this schedule (over $200, & regular party commitige). Al transfers-
i contributions mmmummmmmawmmum itemized on

this schedule. All cumulative

deposit, proceeds from sales, mmﬂwohurﬂmm}ﬂm.ﬁmﬂpermmmm Uﬂﬂmil‘.‘.ﬂbﬂl‘lﬂa‘r}lﬂr
MUST be itemized on this schedule (over 3200 if regular party committee).

and repayments, refunds, rebates, retumns of

FILE NUMBER

i TYPE OF CONTRIBUTION |

CONTRIBUTOR'S FULL NAME AND FULL MAILING
OR OTHER RECEIPT

ADDRESS
[street, number, city. state, ZIP code) [

Em {describe)

Other Receipis:
Oirterest Cioan
[ Misc (specify)

COLUMNE | DATE RECEIVED
CUMULATIVE |

YEAR-TO-DATE

COLULN A
ANOUNT THIS
RECEIVED BY

PERIOD |

[ Direes
[ Inind (descrbe)

Cither Receipts:
interect ClLoan
Mi=c (zpecy]

Contibutions

[ Direct
[ In-Kind {gasebe)

Other Receipts:
interest ClLaan
Misc (speciy}

[ In-¥and [describa)

Other Recaipts:
O interest CLoan
[ Misc (specty)

Contributions:

O Diirect
O in¥ind (descrbe)

Other Recapts:
Interest ClLoan
Misc {specty)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef)

Re ¥




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A.sj

OF A POLITICAL COMMITTEE
E|  Stte Form 4606 (RS 11-8) - CONTRIBUTIONS BY
prepmeri SR S A OTHER ORGANIZATIONS

Itemized Cnntrihu_tidns and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMTTEES AND NDIWVIDUALS ON THIS SCHEDULE. Plesse fype or print
legily [N BLACK INK al information on this schedule. Hmhm&m see instruchons on the

reverse side. This schedule i used to document contributions and mmmmmmﬂh%
| Sheet. All cumulative contributions from other entities OVER $100 per confibuior, within a calendar year

of the amount from candidate’s, legisiative caucus, and reguler party commitiees MUST be ftemized | | page
%mhﬁnmmﬂuhan and repayments, refunds, rebates, retums ot
from sales, interest or other income) OVER l1mpu].m1ﬁbutur , within a calendar year,

|
AL e e R TRIGUTION RN A COLUMNE | DATE RECEIVED
CONTRIBUTOR'S FULL MARE AND FULL IMAILING PE OF CONTRIBUTION cow
X 5 3 OROTHERRECEIFT | AMDUNTTHIS | CURMULATIVE |

ADDRESS | (EAR-TO ! I j
(strect. number. cily, state, 1P code) ' PERIOD YEAR-TO-DATE | RECEIVED BY

Other Receipts:
Ointerest COLean
[ Mise [specHy

|

8
InKind [descibe)

Cther Recsipts
interest ClLsan
Mi=c (specy

Bm—m {cesarbe)

Other Receipts
interest ClLaan

Misc (spect)

[ In-Kind [descrbe)

Other Recsipts:
Interest CLean
Misc (specty)

3. Contrioutions:
[ Direct
[ In-Kind (describe)

Cther Recaipts
O interest ClLoan
[ Miss (spechy)

= SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

State Form 4606 (RS / 11-89) : Itemized Expenditures
e e b
Approved by State Board of Accounts 15338 g :

MNSTRUCTIONS: Plaase legibly IN BLACK INK afl infrrmation an this form. For assistance in compieting this

mmmﬁ'aﬂﬂmmmmmmgmmmWMaxmermm =

17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor labor organz=tons and

ofmer entiies OVER $100 per NI m?naﬂuﬁgﬂmﬂﬂhhmdmgmﬁﬂ%%mﬂm Page : af

if reguier party committee cumnula gin-idru:! ess of amo polifical

committess (such as mrmaﬂ ar party commitieas)

Huﬂhhnﬁﬁmmmmh.

ANOUNT THIS | CUMULATIVE

and r
PERIOD | YEAR-TO-DATE | EXPENDITURE

strect, number, cily, state, ZIP code : o
s 4 ’ |GFFICE SOUGHT (if applicable)]  PURPOSE (be specific)

| -
_ RECIPIENTS NALE AND LIAILING ADDRESS | RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE | COLURNN A COLUNN B DATE OF
i

(Code __ ey £l Payment of Debt
y Retumed

Entrm O in-¥ind

Direct O In-KGnd
E‘: Payment of Debt
Returned Contribution

]

§
|

g'f%
g

i

Diiract [ In-knd
Debt

[l Retumed Contribution
[ Other

|

SUE TOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Emter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

COMMITTEE -
Tdlaad iz ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14) For Public Questions

Approved by State Board of Accounts 1335
FILE NUMBER

-

INSTRUCTIONS: Please fype or print legibly IN BLACK INK &l inforrrsation on his iorm. For assistance in compisting ihes
schedule, see insirudlions on the everse site. Al cumulative expenses or transfers-out, ess of amount paid :
to political committees supporting or opposing a public question, MUST be i on dis schedule, Page of

PUBLIC QUESTION INFORGIATION
Enter Text of Public Question

of Question: [] Statewide [] Local
;ﬁemgsuppgmnuppgud

: o t TYPE OF
REC[PIEMT‘E NAME AND MAILING ADDRESS = e
(street, number, city, state, ZIP coda) |r.XP‘E‘~.EIITLIRE k]

PURPOSE OF EXPENDITURE E COLUMN A ‘ COLUNMN B

| AMOUNT THIS | CUMULATIVE UA‘I:E OF
FERIOD | YEAR-TO-DATE | EXPENDITURE

i OlDirect

O In-Kind

[ Ciipect

O in-¥nd

kb ODirect

O Inkind

O Direct

Oin-ind

DODirect

O in-¥ind

O Direct

O in-¥3nd

SUB TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE CNLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE "
State Form 4606 (RS / 11-89) Debts Owed by This Committee

inckana Election Commission (IC 3-5-5-14) ;
s T 0 m

INSTRUCTIONS: Please type or print legily IN BLACK INK al information on this form. For assistance in completing this
schediie, see insiuctions on the reverse side. List all debts and loans, mmmm;mmmmu :

commitiee during the reparting period. Include all amounts ns, individuals, || Page : of
credi . committee credit card accounts, eifc. lmﬂanhmndorpmdbyundﬁmrdmedmm

name of the committee in the ENDORSER'S calumn, A lender’s occupation s required if an individual makes
loans of at least $1,000 during the calendar yesr. Otherwisa, this is opfional.

CREDITOR'S OR LENDER'S NANE ENDORSER'S OR VENDOR'S | ALDUNT | paTEDEET | cumutaTive | ouTsTAnDmG

& LIAILING ADDRESS irm-' iE & MAILING ADDRESS (f 2ny) '—»-——————~—~] INCURRED PAID | BALANCE THIS
{street, number, city, state, ZIP code) | lstreet, number, cty, state, ZIP ) | MATURE OF DEBT | | YEAR-TO-DATE | PERIOD

SUB TOTAL THIS PAGE OF SCHEDULED |$§ %

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s/l_/
(Emtar total on [TEM 19 of the Summary Sheef)




State Form 4606 (RS f 11-89)
Indtana Blection Commession {1C 3-8-5-14)
Approved by State Baard of Accounts 1833

REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE E)
HE S Ry S DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this frm. For assistance in completing
this schediiie, see insrudions on the reverse side. List all debts, lpans, regardiess of amount, OWED TO the
committee during the reporting period. Include all amounts the comi e has ed o others.

CO-SIGNER'S NALE AND I ORIGINAL AIGOUNT

A 3 MAILING ADDRESS; ¢ ar
{street, number, city, statr, 2P codt) l (streat, number, oy stats, ZiF eosa MATURE OF DEET

‘BORRDWER'S NAME AND MAILING ADDRESS |

Fage 3 of

| cutuLamive | OUTSTANDING
| BALANCE THIS
FERIOD

DATE DEBT
INCURRED PAID
YEAR-TO-DATE

SUB TOTAL THIS PAGE OF SCHEDULEE |$ /X/

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY S \-J
(Enter total on ITEM 20 of the Summary Sheet)




